2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000141634 Feb 05, 2007 08:00 AM
#. Entily Namo Secretary of State
DAMON BURKHART CABINETRY INC. ry
Principa! Placo of Business Mailing Address
14032 MANDARIN QAKS LANE 14032 MANDARIN QAKS LANE
I e
2. Principal Place ol Business - No P O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Siale Cily & Slale 4, FE! Numbcr Appliod For
80-0089707 Nol Applicable
Zip Country Zp Country 8. Certificale of Status Desired [ fi'ggqlﬁ:‘:dmo"a'
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
BURKHART, DAMON
14032 MANDARIN OAKS LANE Street Address (P.O. Box Numbar is Not Acceplable)
JACKSONVILLE FL 32223
City FL | Zip Code

8. The above namad enuly submils this slatemaent for the purposc of changing ils rogistorad office or rogislerod agent, or beth, in Iho Stale ol Fiotida. | am familar with, and accept
the obligalions of registered agoenl.

SIGNATURE

Sygnature. typgd of printed name of registered aganl ana g ¢ anpheable, {NOTE: Regstarud Agant signalure ragured when renslaling) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 bt
v Trusl Fund Contribution. [T]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
. DPST [ Deiete i O Coange [ Adeiton
NAME BURKHART, DAMON NAMI UDNOOE22623
SIRCTADDR ss | 14032 MANDARIN OAKS LANE STNLT ADIRISS {2/1307-00072-010 150,00
CIY - §1- i JACKSONVILLE FL 32223 N
Mk [ Detote nne O change  [J Addution
NAMC NAME
SIRTLT ADDII S8 : SIRLELADONESS
CITY- 8140 CIY 8-/
[HELE O eelele e [ change [ Addirion
NAME NAMF
SIRETADNN 5% SIHTANDRE 85
CITY-SI-21p CINY-S[- AP
e [ Delele 0iT8 [Jchange  [J Addition
NAME NAM
SIRFE] ADDRI 5 SIRELTADIRE 55
CiIY-SI-7p CHY-S1- 7P
it O oelele L. [change ] Addition
NAMF NAMI
SIRET ADDAI S8 ST F 1A §S
CHY-SI- 74 CITY-Sl- AP
UILE IR e O change [ Acdilion
NAME NAMI;
SIREET ADDIE$S SIFEE | ADDIESS
CITY-SI1-2IP CITY-S1-7p

9, Florida Statules | furthor cortify Lhat tho informalion

12. | horaby cerlify that the information supphod with this filing doos nol qualify lor lhe exomptlions contained in Secljps ¥
1 ag f made under cath; thal | am an officer or director

indicaled on s roport or supplemental report is lrue and accurate and thal my signaturo shall havo the sama lpd
of the corporaticn or the receiver or truslea cmpowered o executle this rg ort as rcquarod by Chaptor 607, Fi les; and lhal my namo appears in Block 10 or Block 11
if changed, or on an altachmonl with an addross, with all other like om

SIGNATURE: ﬂlmon S Bot fhart lavtafs? J%% //73/07 LPL-025¢

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dm Naytma hone 4




